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ABSTRACT 

 

 The enforcement of Law No. 40/2004 on SJSN (National Social Assurance System) and Law 

No. 24/2011 on BPJS (Social Assurance Provider Board) needs complete preparedness by a hospital 

as health assurance provider. Dr. FL. Tobing General Hospital, Sibolga, is one of the hospitals which 

provide SJSN. 

 The objective of the research was to find out the preparedness of Dr. FL. Tobing General 

Hospital, Sibolga, in implementing the policy in the National Health Assurance, in 2014. The 

research used qualitative method with ten informants who were regarded as the qualified persons 

who understood the preparedness in implementing health assurance program. The data were 

gathered by conducting interviews, observation, and documentation. 

 The result of the research showed that socialization had been conducted by the management 

of the hospital and by BPJS Sibolga Branch. There was no preparedness in health facilities because 

of the lack of health equipment, human resources were ready both quantitatively and qualitatively, 

disposition of the implementation of health care in the hospital was good, and coordination between 

the structure of hospital bureaucracy and BPJS had been done well. 

 The conclusion of the research was that the management of the hospital had no preparedness 

in health facilities for the implementation of the National Health Assurance Program. It is 

recommended that the management the hospital should complete and improve its facility and 

infrastructure, the government should pay more attention to the implementation of JKN program, and 

socialization to public should be optimized.  
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INTRODUCTION 

 

The National Health Insurance (JKN) 
is part of the National Social Assurance 
System (BPJS) held by using the mechanisms 
of social health insurance which is compulsory 
(mandatory) based on Law No. 40 of 2004 on 
National Social Assurance System with the 
aim to meet the basic needs of a decent public 
health which is given to every person who has 
paid dues or dues paid by the government. 
JKN starting from 1 January 2014, which 
gradually toward thorough coverage 
(Kemenkes RI, 2013). 

JKN purpose generally is easier for 
people to access health services and obtain 
quality health services. Changes in the 
financing system toward a comprehensive 
coverage is a good thing but it has side effects 
and risks. Inequality availability of health 
facilities, health workers and geographical 

conditions, give rise to new problems in the 
form of inequity between community groups 
(Kemenkes RI, 2013). 

Social Assurance Provider Board 
(BPJS) is an institution established to 
administer social assurance programs in 
Indonesia, according to Law No. 40 of 2004 
and Law No. 24 of 2011. In accordance with 
Law No. 40 of 2004 on the Social Assurance, 
BPJS a non-profit legal entity. Under Law No. 
24 In 2011, BPJS will replace a number of 
existing social assurance institutions in 
Indonesia, namely PT Health Insurance 
Agency. Askes Indonesia became BPJS Health 
and social assurance institutions manpower 
PT. Jamsostek into BPJS Employment 
(Sijabat, 2012). 

Transformation PT Askes and PT 
Jamsostek into BPJS done gradually. In early 
2014, PT Askes will be BPJS Health, then in 
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2015 the turn of PT Jamsostek into BPJS 
Employment (Ariyanti, 2013). 

The principle of social assurance 
benefits is usually the form of cash and the 
value of health services appropriate basic life 
needs such as food, clothing, shelter and basic 
medical needs. Provision of social assurance 
benefits is based justice in the sense that 
benefits provided applies to all citizens of the 
rich countries, poor or nearly poor, because 
social assurance is a permanent lifetime. The 
third principle is the cornerstone in the 
implementation of the social assurance system 
sustainable (Kemenkes RI, 2012). 

In order to materialize the 
implementation of a sustainable social 
assurance system, the social assurance held 
nationwide by forming an independent BPJS 
based social assurance law. Social assurance 
guarantees provide certainty for the 
community in order to achieve the fulfillment 
of basic life evenly as mandated by Article 28-
H of paragraph (1) of the Constitution of the 
Republic of Indonesia Year 1945 has affirmed 
that every person has the right to obtain 
medical care, and in Article 34 paragraph (3) 
shall be declared the state responsible for the 
provision of health care facilities and public 
service facilities are decent (Kemenkes RI, 
2012). 

As stated in Article 2 of Law of the 
National Social Assurance System (SJSN), the 
Social Assurance organized by the principles 
of humanity, the principle of benefit and the 
principle of social justice for all Indonesian 
people. If the implementation of the Social 
Assurance is not based on the three principles, 
then there is a violation of that law. Or 
negligence in covering and serving the health 
insurance for the poor, including poor people, 
basically a violation of the principle of 
humanity. Then, the principle of social 
assurance benefits in the design should 
provide significant benefits for the 
participants, not least to guarantee the 
fulfillment of basic needs for participants 
including a comprehensive health services, 
while the principle of fairness in the 
administration of the Social Assurance applies 
to all levels of society, rich, medium or poor 
order created the principle of cooperativeness 
(Purwoko, 2012). 

Social Assurance System is a system 
of social protection for all citizens. Social 
protection has a strategic role to address the 

vulnerability due to the risk of natural and 
economic risks. As we know that Indonesia is 
one of the disaster-prone areas and the impacts 
of disasters resulting relocate the budget 
required to rebuild the damaged infrastructure. 
The disaster also left many families losing 
possessions and life, so it is quite difficult in 
an effort to improve people's welfare (Zaelani, 
2012). 

One health care provider JKN 
program in Sibolga City is General Hospital 
Dr. FL. Tobing Sibolga which is the General 
Hospital of Class B Non Education, seeks to 
provide health services as much as possible in 
accordance with the facilities and tools 
available, have 204 beds 204, Human 
resources 338 people, medical services include 
specialist outpatient services, inpatient care 
and support services for the installation of 
medical services. In general, any type of 
outpatient services take place every weekday 
and is open to any public or patient health 
insurance (ASKES) / poor family health 
insurance (ASKESKIN) / Community Health 
Insurance (JAMKESMAS) with or without a 
referral. 

Medical record data General Hospital 
Dr. FL Tobing Sibolga (2012) shows the value 
of Bed Occupancy Rate (BOR) 50% (national 
standard of 60% -80%), and Length Of Stay 
(LOS) was 4 days (standard 2 days) with the 
highest proportion of patient visits askes 45.24 
%, ie 40.06% of patients general, and 13.5% 
of patients jamkesmas. This condition shows 
that the public interest to come for treatment to 
the General Hospital Dr. FL Tobing Sibolga 
still low. 

Viewed from the aspect of 
management at the General Hospital Dr. FL 
Tobing Sibolga, still encountered problems of 
lack of services in accordance with Standard 
Operating Procedure in every unit of services, 
such as nursing care and midwifery care. This 
is indicated by the lack of reports on the 
development of nursing care of patients and 
the patients are still many complaints against 
the availability of drugs and consumables in 
hospitals. 

Based on the results of the initial 
survey conducted by researchers in January 
2014, it is known from the aspect of the 
facility is very adequate hospital, where 
medical support units also function optimally 
as radiology, laboratory and blood services 
unit. But the results of a brief interview with 
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the head of medical services and treatments 
suggested that health services for participants 
JKN still not well served, it is seen from the 
limited socialization JKN program for service 
providers in hospitals, as well as the still weak 
coordination with BPJS in the claiming 
process. 
Currently the General Hospital Dr. FL Tobing 
Sibolga also preparing health care participants 
of the National Health Insurance. Based on the 
above, the authors are interested in knowing 
the extent of readiness of the General Hospital 
Dr. FL. Tobing Sibolga in the implementation 
of the National Health Insurance Policy 2014. 
Based on the background described, the 
problems in this research are: how Readiness 
General Hospital Dr. FL. Tobing Sibolga in 
the implementation of the National Health 
Insurance Policy 2014. 

This research aimed to analyze 
readiness General Hospital Dr. FL. Tobing 
Sibolga in the implementation of the National 
Health Insurance Policy 2014. The benefits of 
this research are: 
1. This research is expected to be input for 

the Hospital of the readiness of the 
implementation of the National Health 
Insurance policy so that it can be taken 
into consideration in improving the 
implementation of National Health 
Insurance. 

2. It is expected that this research can be 
used as an additional reference regarding 
health policy and learning materials as 
well as contribute ideas in preparation for 
the implementation of the National Health 
Insurance policy at the hospital. 

3. This research can increase knowledge and 
scientific insights scientific author on the 
readiness of hospitals in the 
implementation of the National Health 
Insurance policy 

 
RESEARCH METHODS 

 
The method used in this research is 

qualitative research. This research  therefore 
only describe how analysis Readiness General 
Hospital FL Tobing Sibolga in the 
Implementation of the National Health 
Insurance Policy 2014. Qualitative research is 
a type of research that revealed the objective 
conditions of the phenomenon that occurs with 
the approach of in-depth interviews 
(Sugiyono, 2006). 

Research conducted at the General 
Hospital dr. FL. Tobing Sibolga. The choice of 
location is based on the consideration of the 
research has not been done the same with this 
research, because the policy is still relatively 
new JKN as of 1 January 2014. The research  
began by surveying beginning in January 
2014, the collection of data with in-depth 
interviews and observations conducted in July 
2014. 
Qualitative research is not intended to make a 
generalization of research. Therefore, in 
qualitative research, is not known for the 
sample population. The subject of research 
became an informant who will provide the 
necessary information during the research 
process (Maleong, 2002), informants are 
people who used to give information about the 
situation and condition of background 
research. 

Informants in research in all the elements 
that are involved in policy implementation 
JKN program in General Hospital Dr. FL 
Tobing Sibolga consisting of: 
1. Components General Hospital Dr. FL. 

Tobing Sibolga 
a. Director of the General Hospital Dr. 

FL Tobing Sibolga 
b. Head of Medical Services and 

Treatments 
c. Head of Planning and Development 
d. Chairman of the Medical Committee 
e. Head of Pharmacy Installation 

2. Components branch BPJS Sibolga the 
head unit hospital services. 

3. Inpatients and outpatients at the General 
Hospital Dr. FL Tobing Sibolga. 

Based on the above, the research 
determines informants using purposive 
sampling and snowball sampling are. 
Sampling with purposive sampling technique 
means that the sampling technique based on 
certain considerations namely, informants 
authors choose are the ones who are involved 
directly to the issues being studied. Snowball 
Sampling The samples are still provisional 
data sources and will develop later after 
researchers in the field. (Sugiyono, 2005). 
Snowball sampling is used when in the process 
of data penggumpulan there's more varied 
opinion, the researchers will look for another 
informant so that the necessary data is 
sufficient to describe the phenomena related to 
the objectives of this research . 
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Data analysis in qualitative research is 
rather complicated because the data are quite a 
lot of variety and there is no standard pattern. 
According to Bogdan, who was quoted by 
Sugiyono (2005), data analysis is the process 
of systematically searching for and compiling 
the data obtained from interviews, field notes 
and other materials that can be easily 
understood and the findings can be 
communicated to others. Data analysis was 
performed by organizing the data, translate it 
into the units, synthesize, organize into a 
pattern, choose what is important and what 
will be learned and make inferences that can 
be passed on to others. 

Sugiyono (2005), citing the opinion 
Spradley, also argued that the analysis in the 
research of any kind, is a way of thinking, 
relating to systematically test for something to 
define the part, the relationship between parts, 
and its relationship to the whole. Thus, the 
analysis is to look for a pattern. 

Based on the statement of the experts, 
Sugiyono (2005) concluded that the data 
analysis is the process of systematically 
searching for and compiling the data obtained 
from interviews, field notes, and 
documentation, by way of organizing data into 
categories, describe into the units, perform 
synthesize, organize into a pattern, choose 
what is important and what will be learned and 
make conclusions so easily understood by 
myself and others. 

According Sugiyono (2005) Miles and 
Huberman cites the opinion that the activity in 
qualitative data analysis is done in an 
interactive and takes place continuously at 
every stage of research so as to completion, 
and the data until saturated. 
 
RESULTS AND DISCUSSION 

 
Readiness Communications 

Communication is one of the means to 
disseminate information or orders from 
superiors to subordinates and from 
subordinates to superiors. The information 
provided should be clear, accurate in time 
delivery of information and information 
submitted must be consistent or significant 
permanent or not plus-added or subtracted. 

According to Hovland, Janis & Kelley 
communication is a process through someone 
(communicator) deliver stimulus (usually in 
the form of words) with the aim of changing or 

shaping the behavior of others (Riswadi, 
2006). While Harold Laswell said 
communication is basically a process that 
describes the "who" says what channel what to 
whom, and with what result or outcome. 
Laswell paradigm indicates that 
communication includes five elements, namely 
communicator, message, media, communicant 
and effect. 

JKN program policies made by the 
central government in this case the Ministry of 
Health are socialized to other interested parties 
through a socialization program JKN. JKN 
socialization at the General Hospital Dr. F.L. 
Tobing is done in cooperation with BPJS 
Sibolga, socialization is done by creating a 
meeting / conference or delivered at the time 
the apples or the circular letter to the hospital 
management, all nurses, specialists, general 
practitioners, and all associated with the 
hospital and the patient. Dissemination to 
patients conducted by the Health Office of 
Sibolga City and BPJS. 

General Hospital Dr. FL. Tobing 
Sibolga is a hospital into a referral health 
services on the west coast of North Sumatera, 
where the policy JKN with BPJS as the 
responsible person must be involved in the 
program. In general, the communication 
between the hospital with BPJS no problem. 
BPJS which holds the mandate of the laws 
directly apply JKN automatically on January 
1, 2014, including in cooperation with health 
care is the hospital. General Hospital Dr. FL. 
Tobing Sibolga with BPJS branches can work 
together with effective communication and 
better coordinate with each other. 

Effective implementation will be 
realized if the implementation of policy 
implementation to know what will be done. 
George Edward III suggests three variables 
that can measure the success of the first 
communication, namely the transmission or 
distribution of information. Distribution of 
good information will produce good policy 
implementation as well. In this research , the 
distribution of information is good. 
Information about JKN received by the 
hospital received. This is due to the special 
meeting held to discuss the program with the 
BPJS JKN. 

The second variable is the clarity of 
the information received by the policy 
implementer of policy makers should be clear 
and not confusing or ambiguous. In the results 
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of this research  showed that the informant 
was aware of the policy implementation JKN 
unknown content of information disseminated 
in the form of policy regulations, regulations 
on JKN, a presidential decree, the minister of 
health regulations, the method of payment 
(contribution), referrals, benefit from JKN, the 
membership of the National Health Insurance, 
national formulary, e-catalogs, and the 
Compendium alkes and others concerning the 
JKN program, while the content (content) 
submitted by BPJS is PT. ASKES changes to 
BPJS health. 
The third variable is the consistency. The 
information disseminated via the 
communication must be consistent, the 
information disseminated should be fixed and 
unchanging. Message JKN program has 
consistently delivered good message to 
implementing policy and to the parties 
concerned. This means that the individual is 
given the same message without any changes. 
It can be seen with the statement by the 
informant for the delivery of organizational 
communication socialization and mass 
communication in which media organizations 
to produce and disseminate widely the 
message to the public is through the media of 
radio, television, newspapers and leafleat and 
banners. This research  is in line with research 
Lilian (2013) which is a form of socialization 
of health insurance programs carried out 
through leaflets and direct socialization 
kepadapasien who came for treatment at the 
health center Batua Makassar. Socialization 
among hospitals with BPJS done by a meeting 
between the leadership and the vision to unite 
the common goal for this JKN program. The 
unification of this vision should be able to 
bring the constitutional mandate JKN not to 
the interests of a particular institution. 

Therefore, strong leadership can 
encourage impelemntasi policies to conform 
with the original purpose as by USAID (2010), 
which states that leadership is a very 
substantial factor in policy implementation. 
Leaders at the top level is policy makers, 
technical breaker, which decided to cooperate 
or not on the institution they leads. Therefore, 
the leadership could be a solution to overcome 
the problems of communication between 
institutions that could impede the 
implementation of this JKN. 

Good communication occurs for two 
reasons, first the intensity in establishing 

coordination and collaboration between the 
two institutions. The second is the lack of 
clarity in implementing this program. This 
happens because prior to the enactment of the 
JKN General Hospital Dr. FL. Tobing Sibolga 
has been implementing the program 
JAMKESMAS and other health insurance 
programs. 

The involvement of hospitals in the 
delivery of programs JKN the key factor in the 
success of the program. When linked existing 
socialization field are performed only at the 
device level only, while for the public to very 
little or very minimal. This is in line with 
research Muliaddin et al (2005) and research 
Riegel et al (2013) which states that the 
dissemination to the public still needs to be 
done and further optimized to provide insight 
to the public about the benefits of the health 
insurance program. In contrast to research 
Hastuti (2010) that the socialization conducted 
by the health department regarding the health 
program in health centers Magelang district is 
considered good enough. 
 
Readiness Resources 

In the implementation of the policy 
should be supported by the resources both 
human resources, material and regulations or 
guidelines. Goals, objectives and policy 
content, despite being communicated clearly 
and konsiten, but if the lack of resources to 
implement the, then the implementation will 
not run properly. 
The existence of factor resources in order to 
implement policies JKN Program plays an 
important role in the success of the policy 
inplementasi, without adequate resources, 
what is planned will not be the same as what is 
ultimately implemented. Indicators of 
resources in the implementation of existing 
policy 3 that policy instrument that is the 
source of funds, human resources, and 
facilities. 
Policy instruments related to the dissemination 
of information. No policy information in two 
forms, namely information relating to the way 
of doing policy implementation and 
compliance of information regarding the 
implementation of the implementing rules and 
laws that have been established. Policy 
instruments is one form of information that 
describes the program or activity that must be 
done in order to implement the policy, from 
the data informant mind that they have a 
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policy instrument JKN program that is the 
president of the Republic of Indonesia 
regulation No. 12 Year 2013 on Health 
Insurance, regulation Repubik health minister 
of Indonesia Number 71 of 2013 on health 
care in the National Health Insurance. 
Regulation No. RI health minister 28 2014 on 
guidelines for the implementation of JKN 
program, health minister's decision No. 328 / 
Menkes / IX / 2013 on the national formulary, 
health ministerial regulation No. 59 of 2014 
concerning the standard rates of health 
services in the administration of the program 
JKN, health ministerial regulation No. 27 2014 
on technical guidelines Indonesian system 
Base Case Group (INA-CBGs) and others. 

Funds or financial aspect is a very 
important aspect in supporting the 
implementation of policies JKN. Based on the 
survey results revealed that the financial 
resources in the implementation of JKN 
program in General Hospital Dr. FL. Tobing 
Sibolga prepared with the payment system 
(claiming) INA CBGs where hospitals are 
already doing education and training on 
computerized data management INA CBGs 
held in Jakarta. Based on the above statement 
can be concluded that the health resources or 
health personnel in the General Hospital Dr. 
FL. Tobing Sibolga classified prepared in 
providing health services in JKN program. 

Human resources are not only talking 
about the number of health workers alone. Due 
to successful implementation of policies is 
also strongly influenced by the ability of 
(quality) of these resources. This is according 
to Edward III which states that the principal 
amount in analyzing the resources needed for 
the implementation of the policy is to analyze 
the magnitude and quality. 

It was found that the availability of 
health workers in health service delivery in the 
era of JKN according to the informant is 
sufficient or adequate, but instead according to 
researchers both in terms of the amount still 
lacking, it can be seen from the number of 
available 204 bed compared with the amount 
Source its human General Hospital Dr. FL 
Tobing Sibolga which is about 338 people 
consisting of basic medical personnel (doctors 
and dentists), specialist doctors, nursing and 
midwifery personnel, medical support staff 
and non-medical support personnel. 
Human Resources for specialist doctors in the 
General Hospital Dr. FL Tobing Sibolga 

suffice as many as 17 people, just not all the 
medical specialists are / live in the city of 
Sibolga so if suddenly required will hinder the 
process of work in the General Hospital Dr. 
FL. Tobing Sibolga. This is in accordance with 
the opinion of informants stated that for 
anesthesia personnel just one person, if the 
doctor is unable to attend the hospital will be 
shorthanded. 

Nursing staff at the General Hospital 
Dr. FL. Tobing Sibolga also inadequate seen 
from the number of nursing personnel, only 
164 people while 204 bed, based Pemenkes 
no. 340 / Menkes / Per / III / 2010 that the 
ratio of nursing staff and the bed was 1: 1, it is 
compared with the opinion of the informants 
who said that the nursing staff at the General 
Hospital Dr. FL. Tobing Sibolga is enough. 
Informants stated that education and training 
had been conducted by a team at the hospital 
JKN held in Jakarta for the management of 
computer data for INA CBGs. Training is 
needed not only for the power that would 
operate a computer for recording and reporting 
administration, but also health workers need to 
do the training, including the hospital director. 
Director of the General Hospital Dr. FL. 
Tobing Sibolga has never participated in the 
training because the director of the General 
Hospital Dr. FL. Tobing Sibolga only is the 
task of implementing the newly served by June 
2014. 

Observation and in-depth interviews 
to health facilities for aspects of the physical 
appearance of a physical building standard is 
good, the location is easy to reach the 
community, well-organized health services, 
medicines and consumables sufficient, for 
there are still some health facilities are lacking 
because of broken tools and still in 
improvements, such as a HD yet prepared at 
the General Hospital Dr. FL Tobing Sibolga 
and planned to be prepared in 2014, for the 
infrastructure still not ready because medical 
equipment is lacking and needs to be 
completed. 
This research  is in line with research 
conducted Luti et al (2012), which states that 
the condition of the facilities and infrastructure 
of health services in the district of Lingga 
archipelago area pretty much inadequate, eg 
medical devices, drugs, facilities, 
transportation, and communication tools so 
that access to reach or reach people is still 
inadequate. 



Challenges, Strategy and Health Treatment Approach to Nutrition and Molecular Epidemiology  
 

158 

Assessing the adequacy of health 
workers is not an easy thing. Differences in 
rural and urban areas in terms of sociological, 
geographic, demographic, infrastructure gives 
trouble to create a standard of how the need 
for health workers in the hospital. 

Based on the above it can be 
concluded that the information resources, 
funds, human and infrastructure related to one 
another. Although the policy instruments 
already owned by the informant, still required 
the deployment and administration of the 
instrument more so that implementers can find 
the National Health Insurance program as a 
whole. Funding for health insurance programs 
using INA CBGs and hospitals no difficulty 
because the existing hospital management 
training. Human resources already owned 
General Hospital Dr. FL. Tobing is sufficient 
and abilities they have been good. Facilities 
and infrastructure are still very limited, 
coupled with a tool is still inadequate. 
 
Disposition Readiness 

Other factors that are considered 
influential on policy implementation is the 
attitudes and perceptions of policy 
implementation to the task and its 
responsibility. If the executor behave like 
honesty, commitment to the democratic nature 
of a particular policy then it is likely they give 
support to the policy (Winarno, 2012). 
Integration of the characteristics of the 
structures. Patterns of behavior, interests, 
education, capabilities, and potential of a 
person. 

Disposition is one important factor in 
the implementation of effective policies. If the 
policy implementers have a tendency or a 
positive attitude in the implementation of the 
policy implementation is likely to be run in 
accordance with the original purpose. And if 
the policy implementers to be negative then 
the implementation of the policy will not run 
effectively or even the implementation of the 
policy will fail. 

Based on the research results get that 
from the disposition in the running policy were 
quite prepared JKN obtained from interviews 
to patients at the General Hospital Dr. FL. 
Tobing Sibolga well treated in inpatient and 
outpatient in the room stated that the attitude 
of specialist doctors, general practitioners, 
nurses, midwives and administrators in 
providing good health services, does not 

discriminate with other patients. The same 
thing was also stated by the head of medical 
services and treatments as well as chairman of 
the medical committee that they look 
objectively attitude of health workers in 
providing better health services. 

Referring to the above regarding the 
attitude of the implementers in the General 
Hospital Dr. FL. Tobing Sibolga, research 
findings show a positive attitude and support 
towards the implementation of JKN, the 
General Hospital Dr. FL. Tobing Sibolga 
Sibolga with BPJS branches have the same 
commitment to the program JKN. 
Commitments related parties is strongly 
needed in strengthening the implementation of 
this JKN. Hospital as health services are well-
prepared mengintegasikan themselves with 
this JKN program. BPJS constitutively already 
very ready to apply JKN, though always in the 
process of refinement. 

Commitment is a predisposing factor 
in self impelementator a policy, then it is 
proper implementation of this JKN supported 
by the commitment of all parties concerned. 
Even if there are problems that commitment 
should be able to solve these problems by 
improving communication and coordination. 
When, in principle, all parties want to fix this 
JKN the operational constraints should also be 
addressed. 
In applying JKN program director of the 
hospital should be able to have a positive 
attitude and be able to compile and 
menetapkankan staff appropriately and 
selectively. A positive attitude shown by the 
ability to carry out their duties with full 
responsibility. A positive attitude held by the 
director of the hospital will affect the staff to 
be positive as well to the program, so that the 
staff are motivated and doing their best to 
carry out his duties. Proper staffing would also 
ensure the implementation of good policies. 
Someone will perform optimally when placed 
on the specialty. 
 
Bureaucratic Structure Readiness 

Although the resources to implement a 
policy of sufficient and implementers of what 
and how to do it, and they have a strong desire 
to do so, the implementation could be 
ineffective because ketidakefisiensinya 
bureaucratic structure. 

The policies are so complex demands 
the cooperation of many people, when the 
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bureaucratic structure is not conducive to the 
policy, then this will lead to resource becomes 
ineffective and impede the course of policy. 
Bureaucracy as implementing a policy must be 
able to support policies that have been decided 
by way of a well coordinated. In this research , 
the standard bureaucratic structure that is 
intended is Standard Operating Procedure 
(SOP). 

Based on the results of the research 
showed that the standard operational at the 
General Hospital Dr. FL. Tobing Siboga in the 
implementation of this JKN ready. It can be 
seen from the secondary data that the author 
can General Hospital Dr. FL. Tobias has been 
carrying out accreditation and obtain the value 
of "B". 
An operational standard-setting concrete 
efforts in maintaining the quality of health 
services. Various countries are implementing 
national health insurance implement 
operational standards for the implementation 
of health care. For example in Ghana to 
implement that facility health care providers 
should provide standardized equipment and 
services. Later in the Philippines which sets 
standards that health care must have been 
operating for 3 years and is accredited and 
must conform to the standards Phil Healths 
especially in the relationship between human 
resources, equipment, and physical structure 
(Hsiao, 2007). 

 
CONCLUSION 

 
Based on the results of this research  
concluded that: 
1. Readiness Communications 

Communication about JKN already quite 
ready and well established where hospitals 
in the dissemination of cooperation with 
BPJS to socialize in hospital visits from 
their banners installed in some parts of the 
hospital. 

2. Readiness Resources 
a. Health manpower resources in running 

JKN program can’t meet the health 
care has not been effective due to the 
quantity and quality of resources 
available health workers have not been 
adequate. 

b. The readiness of health facilities in the 
program so far have not seen JKN 
readiness due to the infrastructure that 
still need to be completed 

3. Readiness Disposition 
Commitment as one form of disposition in 
carrying out policies JKN ready. Overall 
the parties have agreed and are committed 
to implement JKN as well as possible. 

4. Readiness Bureaucratic Structure 
Coordination of JKN program in General 
Hospital Dr. FL. Tobing BPJS Sibolga 
Sibolga to run properly. Hospitals as 
health care providers are ready to provide 
services and BPJS as the giver of the 
budget prepared by claiming system. 

 
ADVICE 

 
1. Communication 

Expected to hospitals and BPJS order to 
improve socialization JKN with clear 
information dissemination and provide 
technical guidance JKN in order to 
provide information and socialization 
completely and correctly to all employees 
and staff in the hospital. 

2. Resources 
a. Expected to hospitals in order to meet 

the human resource needs by 
proposing health workers and improve 
the quality of health personnel in 
accordance with the needs of patients 
through training. 

b. Recommended to the hospital to pay 
more attention and increase more 
facilities facilities and infrastructures 
in accordance with the strategic plan 
of the hospital. 

3. Disposition 
Expected to hospitals to be able to 
maintain a good commitment to conduct 
regular meetings, and carry out monitoring 
and evaluation in order to improve JKN 
services at the General Hospital Dr. FL. 
Tobing Sibolga 

4. Structure of Bureaucracy 
Expected hospital with BPJS can maintain and 

improve the coordination for the smooth 
implementation of JKN in Sibolga City 
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THE EFFECT OF ISOTONIC WATER  TO THE ACTIVE PHASE  

OF PRIMIPAROUS UTERINE CONTRACTIONS 

 
Delmaifanis, Dra.Maryanah, Karningsih 
Jurusan Kebidanan Poltekkes Kemenkes Jakarta III 

 
ABSTRACT 

Nutrition and hydration is very important during the delivery process to ensure adequate energy and 

maintain normal fluid and electrolyte balance for mother and baby. One of the symptoms of 

dehydration are fatigue and it can interfere with the progress of labor and make it difficult for the 

mother to be more motivated and active during labor. One alternative rehydration on maternity is the 

provision of isotonic water . 

The purpose of this study was to determine the  Effect of Isotonic Water  to the Active Phase of 

Primiparous Uterine Contractions. 

The study design used a quasi - experiment . The population of this study were all birth mothers in the 

maternity ward of the pimary health care Cengkareng , West Jakarta , the sample is partially 

primiparous women giving birth in the delivery room PHC Cengkareng 2014. The sampling technique 

uses accidental sampling technique which amounts to 30 mothers who were divided into groups and 

group intervention control . The results showed there are Effect of Isotonic Water  to the Active Phase 

of Primiparous Uterine Contractions. 

 independent t -test , p value 0.000 < α ( 0.05 ) . Suggested for midwives to provide isotonic drinks on 

maternity as an alternative rehydration that adequate maternal contraction , so that labor can run 

well 

 
Key word : primiparous, uterine contraction, isotonic water 

 

Some factors that cause uterine contractions in 
adequate because the secondary factors, 
among others: the bladder is full, the influence 
of drugs, lying position, inadequate intake of 
food and drinks ahead of labor, exhaustion and 
dehydration. 
 
Many attempts to streamline the technique of 
uterine contractions, among others, 
ambulation, change position, emptying the 
bladder, nipple stimulation, and feeding and 
drinking. Food consumption suggested in the 
group of mothers at delivery was bread, 
biscuits, vegetables, fruits, low-fat yogurt, 
soups, isotonic drinks, and fruit juices 
(O'Sullivan et al, 2009). 
 
Kubli et al (2002), conducted a study of the 
effect of isotonic drinks compared to drinking 
only mineral water during labor at random, at 
60 Capital in London. At the end of the first 
stage of labor, the mother who is only drinking 
water experienced a state of ketosis and 
lowering serum glucose levels. The volume of 
the stomach, vomiting and the incidence of 
vomiting in the second volume of the same 
group. There is no difference between the two 
groups on the results of labor. However, 

isotonic drinks are advised to avoid the 
occurrence of ketosis in the mother during 
childbirth 
The purpose of this Research to determine the 
effect of isotonic drinks to quality maternal 
uterine contractions in primiparous in the first 
stage of the active phase 
 
Method 

Study design 

This research was a quasi experiment with a 
"cohort" using partograf. Administration of 
isotonic drinks during childbirth performed in 
the first stage of the active phase as much as 
200 ml per hour. The research was done at the 
Public health center Cengkareng, West Jakarta 
in June - December 2014. Data collection 
using interviews and direct observation to the 
respondents. The instrument used is partograf 
sheet, and check list. 
 

Subjects 

The number of samples in this study were 30 
Mother Maternity primiparous taken by 
purposive sampling were divided into two 
groups, 11 cases and 19 controls. Subject 
criteria were: maternal age 21-30 years, 
Estimated fetal weight 2500-3500 grams, 
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physiological pregnancy, no accompanying 
diseases, not drink isotonic water in the last 24 
hours, antenatal care four times, height> 145 
cm, did not follow gymnastics pregnant 
regularly. 
 

Analysis 

All data were analyzed by using independent t-
test to compare the average duration of uterine 
contractions in cases and controls 
 
RESULTS  

Limitations of this study is that a minimum 
number of samples and the ratio of the amount 
of the treatment group and the control is 
lacking, so that respondents drawn less 
representative of the population. Besides, to 
see the quality of uterine contractions do not 
use tools that can really measure his strength is 
Cardiotocografi (CTG) but only by observing 
the length of his, it is consistent with the 
observation that there is in partograf.  
 

Table 1. shows the characteristics seen in the 
two groups of respondents is almost the same, 
based on the age of women giving birth there 
are 2 people aged 30-35 years in the group not 
given isotonic (control), general education 
level educated respondents junior high 
schools, high schools, there is one person who 
had elementary school, and 1 college. Most of 
the birth mothers are housewives 
 
Table 2. The results of T-test at the beginning 
of the observation showed that respondents 
with normal distribution value is 0.608, greater 
than 0.05. While the length of his long time 
there was no significant difference p> 0.05 
Table 3. Results of T-test at the end of the 
observation showed that respondents with 
normal distribution t value is 0.872, greater 
than 0.05. While his long duration significant 
difference p <0.05 
 
 

 
Variabel Not given isotonic 

drinks (n=19) 

Given isotonic 

drinks (n=11) 

Jumlah 

 f % f % f % 
Umur       

  30 - 35 tahun 2 100 0 0 2 6,7 
 20 – 30 tahun 18 64,3 10 35,7 28 93,3 

Pendidikan       
 SD 0 0 1 100 1 3,3 
 SMP 9 61,1 2 38,9 11 36,7 
 SMA 9 45,7 8 54,3 17 56,7 
 PT 1 100 0 0 1 3,3 

Pekerjaan       
 Tidak Bekerja 14 63,6 8 36,4 22 71 
 Bekerja 5 62,5 3 37,5 9 29 

 
Table 1.  Characteristics of respondents by group 
 

Group 
Long contraction of the uterus early observations T test P value 

n Mean SD SE 0,608 0,518 
Eksperimen 11 33,64 7,77 2,344 
Control 19 31,84 6,91 1,586 
   Table 2. Duration of uterine contractions before being given isotonic drinks 
 

Group 
Long end of the observation of uterine contractions T test P value 

n Mean SD SE 0,872 0,000 
Eksperimen 11 52,27 3,43 1,03 
Control 19 46,58 3,36 0,77 
Table 3. Long contraction of the uterus in the first stage after the treatment in PHC Cengkareng 2014 
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Discussion 

Based on the results of the study showed that 
there are differences in the length of his 
maternal active phase of the first stage 
between the intervention group (given isotonic 
drinks) and control group (given sweet tea and 
mineral water) visible from the average length 
of his. Monitoring results at the end of the 
duration of his observations showed the 
intervention group over the 53 seconds 
compared to the control group 46 seconds. In 
addition, the results of the statistical test p 
value of 0.05 ˂ thus it can be concluded there 
is a significant correlation between the 
administration of isotonic drinks on the quality 
of his at birth mothers when one phase of PHC 
active in Cengkareng, West Jakarta 
 
Isotonic drinks are beverages that can help 
replace fluids and electrolytes lost in 
conjunction with human perspiration. Isotonic 
drinks needed by the body to maintain the 
condition of the body's cells in a state of 
homeostasis. When the body is in a state of 
homeostasis, all processes in the body to run 
well. Meanwhile, if the body is dehydrated, it 
will affect the entire organ work and processes 
in the body (Winarti, 2006) 
 
According to the study, dehydration makes the 
body more tired. This fatigue occurs because 
inhibition of glycogen breakdown process 
changes into energy. The lactic acid should be 
used as a power, does not work because the 
body is dehydrated. The content of sodium, 
potassium, contained in an isotonic drink has 
an important role in maintaining the balance of 
the liquid electrolyte, so the body does not 
easily lose fluid and become dehydrated. 
Additionally, sodium and potassium also plays 
a role in nerve transmission, regulation of 
enzymes, and muscle transmission 
 
Muscles may contract due to the release of 
energy available in the form of ATP in the 
muscle cells. ATP in the cell are limited and 
can be used as an energy source in just 1-2 
seconds. Muscle contraction will persist if the 
ATP that has been reduced reshaped. The re-
establishment of ATP can be derived from 
creatine phosphate, glucose, glycogen, and 
fatty acids.  Prolonged contraction of muscles 
can cause muscle fatigue. This is due to the 
inability of the process of muscle contraction 
and cell metabolism. Solving process energy 

for muscle contraction in an anaerobic cell 
known as the Kreb cycle, where the glycogen 
or glucose will be split into pyruvic acid to 
produce energy in the form of ATP and 
NADH2. Then pyruvat acid is converted to 
acetyl Co A is then entered into the 
mitochondria for complete oxidized into CO2 
and H2O to produce great energy 
 
If the shortage of ATP, the action potential of 
muscles and nerves become weak, if it occurs 
in the smooth muscle of the uterine 
myometrium resulting kontrakasi weak and 
inadequate. Barriers blood flow to the muscles 
that are contracted also resulted in muscle 
fatigue. Fatigue is caused by lactic acid 
product. This product is produced from an-
aerobic process. Therefore, at the time of 
delivery in addition to the need for ion 
replacement drinks, then sought the metabolic 
pathway to produce ATP are aerobic 
 
If maternal dehydrated, there will be a 
disruption in the body's systems, including 
fatigue and lack of energy in straining. Lack of 
energy, fatigue, and dehydration can cause 
uterine contractions mother becomes weak, it 
can hinder the delivery process because it can 
cause birth complications, such as prolonged 
labor, and obstructed. By administering 
isotonic beverages, is expected to prevent 
dehydration, and accelerate the process of 
formation of energy in the mother so that the 
mother still has enough power to meneran and 
delivery process can be run quickly and 
smoothly, without any complications 
 
This study is also in line with research 
conducted by Nurlailis taken from Surabaya 
university journal in 2010 that examined the 
effect of sweat pocari against labor 
contractions in the region of PHC Gemarang, 
Madiun. From the statistical test can be 
concluded that there is a significant difference 
between the intensity of pain before 
intervention and after intervention (p <0.05). 
From the results of this study are known to 
exist pocari effect of sweat on labor 
contractions 
 
Conclusions And Suggestions 

It was found that statistically there is the effect 
of isotonic drinks on the quality of his (the 
duration of his) maternal primipara in the first 



Challenges, Strategy and Health Treatment Approach to Nutrition and Molecular Epidemiology  
 

163 

stage in the active phase of PHC Cengkareng 
2014 
Suggestion 
1. Isotonic drinks can be a good alternative in 
order to fulfill the maternal fluids, for birth 
attendants can encourage the birth mothers to 
use isotonic fluids during labor, especially first 
stage so that labor can run more smoothly. 
2. It is recommended to do more research on 
the effectiveness of isotonic drinks in 
maternal, with better research design, 
sampling more and more representative so that 
the results can be generalized and used in 
general 
 
REFERENCES 

Adzab, Faisal. 2011. Classification of Sport 
and Process Energy Solutions. http //: 
Modul_ikor 2.pdf accessible Februai 
16th, 2014. 

Arikunto, S. 2010. Research Procedure A 
Practical Approach. Jakarta: Rineka 
Reserved 

Ministry of Health, 2008. Normal Delivery 
Care. Jakarta: Ministry of Health in 2008 

Eka, Arsita. 2012. Maternal And Child. 
Yogyakarta: Nuha Medika 

Guyton, 2002. Human Physiology and 
Mechanisms of Disease. EGC, Jakarta. 

JNPK-KR MOH RI, 2008. Normal Delivery 
Care and Early Initiation of 
Breastfeeding. Jakarta: National Network 
of Clinical Training. 

Kristanti, Elin Yunita. 2012. Nutrition You 
Need to Know During Labor Capital. http 
//: nutrisiuntukbangsa.org accessed 
February 16, 2014 

Kumarawati, Erma. 2011. Differences in 
Quality of His Birth On Mother Maternity 
with and without administration of Pocari 
Sweat Pocari Sweat. http //: 
jurnalpoltekkessurabaya.com accessed 
February 16, 2014. 

Kubli M et al, 2002. An evaluation of isotonic 
"sports drinks" during labor. Accessed 30 
November 2014 

Manuaba, I.B.G. 2009. Understanding the 
Female Reproductive Health. Jakarta: 
EGC 

Mochtar, R. 2005. Synopsis Obstetrics. 
Jakarta: EGC. 

Notoatmodjo, S. 2007. Health Research 
Methodology. Jakarta: Rineka Reserved. 

Nurlailis, 2010. Effect of sweat on his pocari 
labor. http //: journal Poltekes 
Surabaya.com accessed July 20, 2014 

RH Philpott, Castle WM. Cervicographs in the 
mangement of labor in primigravidae. 
The alert for detecting abnormal labor. Br 
J Gynecol Obste Commonw 
Prawirohardjo, Sarwono. 2008. 
Obstetrics. Jakarta: YBP-SP 

Puspitasari, Yanti. 2010. Influence of 
Consumption by Pregnant Women 
Pineapple against Uterine Contraction. 
http //: digital_137191 Yanti 
Puspitasari.pdf. accessed February 16, 
2014. 
Rahmawati, Eka Nani. 2013. The 
effectiveness of the Quality Provision 
Isotonic Drinks His Mother Maternity At 
Kala 1 Phase Active In midwives in 
independent practice. Revelation Kab. 
Demak. http //: 
up2makbidngudiwaluyo.com accessed 
February 16, 2014 

Rustam, M. 1998. Synopsis Obstetrics: 
Physiology Obstetric, Obstetric 
Pathology. Jakarta: EGC. 
Saifuddin, Abdul Bari. National 
Reference Books, 2002. Maternal and 
Neonatal Health Services. Jakarta: YBP-
SP. 

Saifuddin, Abdul Bari. 2006. Maternal and 
Neonatal Health Services. Jakarta: PT 
Bina Pustaka Sarwono Prawirohardjo. 

Saifuddin, Abdul Bari. 2010. Obstetrics. 
Jakarta: PT Bina Pustaka Sarwono 
Prawirohardjo. 
Varney, H, et al. 2008. Textbook of 
Midwifery Care. Jakarta: EGC 

 
 


